Esophageal lumen EF A Figure. A: The 4 x 6-mm fi stula on the anterolateral wall ofthe esophagus is seen on esophagoscopy. A nasogastric (NG ) tube that was placed under direct vision after visualization of the fis tula can be seen in the background. B: The TEF is still visible when the endoscope is passed through the vocalfolds and into the trachea. The NG tube can be seen in the esophagus thro ugh thefistula (tef), with the distal trachea below.
tef.
Trachea Esophageal lumen EF A Figure. A: The 4 x 6-mm fi stula on the anterolateral wall ofthe esophagus is seen on esophagoscopy. A nasogastric (NG ) tube that was placed under direct vision after visualization of the fis tula can be seen in the background. B: The TEF is still visible when the endoscope is passed through the vocalfolds and into the trachea. The NG tube can be seen in the esophagus thro ugh thefistula (tef), with the distal trachea below.
A white, 63-year-old man came to our clinic 3 days after undergoing an endoscopic CO 2 laser radial incision and dilation of a 90% subglottic stenosis. The patient complained of aerophagia and exces sive eructation. The patient was febrile (101.7°F) and had physical and radiologic evidence of pneumonia . The results of a barium -swallow examination were normal. Because of the high index of suspicion for tracheoesophageal fistula (TEF), transnasal esophagoscopy was performed in the clinic.
Esophagoscopy revealed the presence of a 4 x 6-mm fistula on the anterolateral wall of the esophagus (figure, . A). The TEF was also visible on tracheoscopy (figure, B) .
